In the autumn of 1869, tho valley of Peshawar was visited by a very severe and protracted epidemic of marsh fever. Other adjoining parts of the province were, at the same time, similarly affected.
At Peshawar, the fever followed immediately on the decline of the severest outbreak of cholera that has been known to occur in these parts. Both these visitations were immediately preceded by an unusually heavy rain-fall, accompanied by violent storms.
The cholera made its appearance at Peshawar on the 4th September, and after rapidly destroying upwards of three hundred Europeans, and nearly ten times that number of natives, subsided about the 15th of October, and finally disappeared by the end of the month.
The fever may be reckoned to have commenced about the middle of October, and to have reached its climax about the end of November, after which it rapidly declined, but still lingered m the valley as an epidemic till the end of February or early part of March.
During these two months it showed itself as active, chiefly amongst those who had been already enfeebled by previous attacks of fever during the earlier days of the epidemic. After January, indeed, comparatively few cases occurred in fresh subjects, whilst relapses or inability to completely shake off the disease were commonly met with. During the first weeks ?f its prevalence the mortality ascribed to this fever was very great. The numbers destroyed by it are reckoned, and as far as I am able to judge, the calculation appears a just one, to equal, if not to exceed, the numbers killed by the cholera. The cholera claimed its victims short and sharp, and slew them outright during a period limited to a few weeks. The fever, on the contrary, though in the end equally deadly, claimed it3 own by slower and more stealthy processes during a period extended over several months. Some it destroyed at once, some it spared f?t a season; many it enfeebled and damaged to such an extent that they fell an easy prey to the first disease chance exposed them to, whilst others again, in numbers the strongest of all, it clung to for months, rendering them unfit for the active pursuit of their daily avocations, and in too many instances permanently damaged in health. The agent in the production of these symptoms was in both cases one and the same. The difference in the degree of its action and effects is attributable to the difference in the circumstances and conditions of life obtaining amongst an urban and a rural population, subjected within the same area to influences operating more or less uniformly throughout its extent.
With these preliminary observations I will now proceed to notice briefly the nature and character of the Peshawar fever, and endeavour to trace its cause and effects, and conclude with a consideration of its mode of treatment and cure.
The Peshawar endemic, a marked character of which is the variety of forms under which it appears, is in its nature essentially a marsh fever. In one form or another it is at all times and seasons present in the valley.
The poison or virus producing it is always active more or less generally throughout the valley, though more particularly so in some parts than in others. It is also generally more active in the spring and autumn months, after the winter and summer rains, than during the other months of the year. In certain seasons, determined by alterations in the normal atmospheric conditions of the valley, the fever prevails as an epidemic with increased virulence and prolonged effects, or else it is found to decrease in frequency, and to appear in a milder form than usual.
In its simplest and most ordinary form, the Peshawar endemic is an intermittent, but with a very wide range of symptoms. Often it acquires a remittent character, and sometimes appears to lapse into a continued fever.
In ordinary seasons, and under the usual conditions producing it, the Peshawar endemic, in its simplest form, runs a tolerably even and well-defined course, with the three stages distinctly marked at the proper periods as in common fever and ague. Yery often, however, this is not the case, and the access of the fever is marked by no distinct symptoms nor regularity of paroxysm, or else, as it sometimes happens, its access is very sudden and most severe in effect. The Peshawar endemic, as has been stated, is most active during the spring and autumn months, and in these seasons it often prevails as an epidemic: and proves very fatal. "Whole families are prostrated by it at the same time, and exhibit the disease in a variety of forms, some severe, some mild, some simple, some complex. In some the intermittent type of the fever will maintain its prominence all through, in others it will be hardly traceable, an utter prostration of strength, growing malaise, and progressive deterioration of blood being the most noticeable symptoms. In others, again, the intermittent rapidly gives way to the remittent type, which assumes an asthenic character, and is often complicated with hepatic derangement, accompanied by jaundice, and followed by a critical diaphoresis or diarrhoea. Or the intermittent is re-placed, as sometimes happens, by a continued fever, in which a rapid failing of the vital powers ?with usually bilious, sometimes hcemorrhagic, diarrhoea, and not unfrequentlv cerebral lesion, are the common complications.
Both these complicated forms of the Peshawar endemic are very fatal. They are met with sporadically at all seasons in association -with the ordinary intermittents, but more generally they appear as epidemics independent of each other and the endemic intermittents of the valley. In some epidemic visitations they prove more virulent and fatal than in others, and assume a distinctness of character in accordance with the modifying influences under which they develop.
An unusually wet winter, followed by a dry spring, or unusually heavy summer rains, followed by a season of drought, are sure to produce an increase of marsh fever in every variety of form and degree of intensity, to be succeeded perhaps by epidemics of the bilious, remittent or relapsing fever, or of the typhoid or enteric fever. Both these forms of fever in common with the intermittents, owe their origin in the first instance, I believe, to marsh miasm, modified in its effects by certain conditions of the atmosphere and locality, as well as by the circumstances of life of those exposed to its action.
That marsh miasm may be justly reckoned as the primary cause of all these fevers I will now endeavour to show.
Last year the summer rains at Peshawar were unusually heavy, and they were attended by violent storms and great electrical disturbance. These sudden atmospheric changes were at once followed by an outbreak of very severe sickness and Up to the middle of December the special characters of the three different forms of fever were on the whole tolerably well defined, but after this date till the early part of March following, when the activity of the fever poison may be said to have for the most part subsided, all three forms were met with in a confused variety of complications, of which chest and bowel affections were the most common and fatal. Even those who got through the direct symptoms of active fever, for the most part made but a slow recovery of sound health. Vicarious attacks of intermittent fever, or perhaps without fever at all, periodic attacks of derangement in the functions of the spleen and liver kept up a malaise, which allowed but slow progress against the deterioration of health produced by' unaltered exposure to the influences which prevailed around, and which in the first place subjected the system tc marsh poison.
It will be gathered from the foregoing account that the epidemic fever which appeared at Peshawar in October, and prevailed all over the valley with more or less uniform severity throughout the autumn and winter months, has, in this paper, been considered as an aggravated and complicated form of the usual endemic of the valley, and as owing its origin in the first instance to marsh poison or miasm.
An excessive summer rain-fall, followed by an interval of heat, and then succeeded by a long interval of stagnation in the atmosphere, are conditions calculated to favour the production and growth of marsh miasm in most parts of the country, but in locality like that of Peshawar, where, under normal conditions the combination of circumstances is such as to produce marsh miasm or malaria at all seasons, they are much more so.
It is a noteworthy fact that the storms and rains whic ushered in the severe sickness above described, were followe by a prolonged season (To be continued.)
